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Longevity from Ancient to Modern Times 


HE march of civilization from 
the time of prehistoric man to 
the present has been accom- 
panied by a progressive increase in 
the average length of life. For 
thousands of years in man’s early 
history, the gains in longevity were 
probably very small, but as he 
achieved increasing success in con- 
trolling his environment, he made 
more and more piogress in adding 
years to h's life. In fact, the average 
length of life has undoubtedly in- 
creased more in the past century 
than in all prior centuries together, 
since the dawn of civilization. Land- 
marks in the progress in human 
longevity are shown graphically in 
the chart on page 2. 

It is only within comparatively 
recent times, historically speaking, 
that the data necessary for a true 
determination of the average length 
of human life have become available. 
Approximate estimates for earlier 
times must necessarily be based 
upon whatever fragmentary infor- 
mation has been brought to light by 
anthropological research. Thus, the 
longevity of prehistoric man has 
been estimated from the character- 
istics of fossil remains. On the basis 
of such meager evidence, it appears 


that the average length of life of 
prehistoric man was perhaps 18 
years—a pitiful lease of life as meas- 
ured by modern standards. This 
does not mean that there were none 
surviving to mature life, but that the 
number of deaths in infancy and 
childhood were terrifyingly high. To 
judge by the large proportion of pre- 
served skulls that show traces of 
heavy blows, death by violence seems 
to have been a common occurrence 
at that period. 

A very gradual increase in lon- 
gevity during early civilization is 
suggested in a study by J. L. Angel 
of a series of Greek skulls which 
cover a long period of time. The 
increasing average age at death, as 
indicated in this survey, may well be 
related to advances in living condi- 
tions and in nutrition which are 
indicated by clues in archaeological 
findings. In addition, the emergence 
of medical skills early in Greek his- 
tory undoubtedly contributed to the 
advance in longevity over that of 
prehistoric times. 

Longevity in Roman Egypt about 
2,000 years ago was studied by Karl 
Pearson, the noted British mathe- 
matician, from the ages at death 
recorded on mummy cases. From 
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these data he drew a curve of expec- 
tation of life according to age, which 
yielded a figure of about 22 years as 
the expectation at birth. While the 
ingenuity and enterprise of Pearson 
and other investigators of early 
records are to be commended, prob- 
ably the only conclusion to be drawn 
with any great degree of accuracy is 
that, in antiquity, the average length 
of life may have been somewhere 
between 20 and 30 years. 

The information available regard- 
ing the average duration of human 
life in the Middle Ages comes as a 
by-product of records concerning 
inheritance of property. Such rec- 
ords have been used by J. C. Russell 
to find the average length of life for a 
generation of males born in England 


before 1276; his computations show 
an average of 35 years. This figure, 
which represents at best the situ- 
ation among the more favored eco- 
nomic classes, may be indicative of 
some gain in longevity since the be- 
ginning of the Christian era. 

There was apparently little change 
in average length of life during the 
five centuries following the period 
covered by Russell’s table.. A life 
table by the famous astronomer 
Halley, based upon records for 
Breslau during 1687-1691, gave 33.5 
years as the average length of life. 
A figure of 35.5 years was found by 
Wigglesworth from death records in 
Massachusetts and New Hampshire 
for a period before 1789. The rising 
standard of living which was be- 
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ginning to make itself felt then, and 
the development of scientific knowl- 
edge, evidently had a beneficial effect 
upon longevity. According to life 
tables constructed by the eminent 
statistician William Farr for Eng- 
land and Wales, covering the period 
1838-1854, the average length of life 
had increased to 40.9 years, a gain of 
a little more than five years over the 
figures last cited. As medical and 
sanitary science developed at a 
quickened pace in the remaining 
years of the century, the average 
length of human life continued to 
advance, and in the United States, 
where advantage was taken of this 


progress, the average length of life 


rose to 49.2 years in the period 1900- 
1902. The spectacular gains in lon- 
gevity achieved since then have been 
reported in the STATISTICAL BUL- 
LETIN over a long series of years. It 
is sufficient here to note that in 1945 
the average length of life in the 


NotE—Among the recent references consulted in the preparation of this article are: 
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United States was 65.8 years, having 
increased 16 years in less than five 
decades. This record is undoubtedly 
without parallel in the whole range 
of human existence, and may never 
again be equaled. 

Yet, further progress is to be ex- 
pected as present knowledge in 
medicine and sanitary science is 
more fully utilized and as new weap- 
ons to fight disease are developed. 
Our studies indicate that within the 
course of the next decade or two, it 
should be possible to extend the 
average length of life for the popu- 
lation of the United States to at 
least 70 years. What the ultimate 
possibilities are we can only con- 
jecture. It may well be that medical 
science is now at the threshold of 
discoveries in the fields of cancer and 
of the degenerative diseases, which 
knowledge when crystallized and ap- 
plied may add significantly to the 
biblical three score and ten. 


J. Lawrence 


Angel, ‘“The Length of Life in Ancient Greece,’’ Journal of Gerontology, Vol. 2, page 18, January 1947: 
Josiah Cox Russell, ‘‘Late Mediaeval Population Patterns,’’ Speculum, Vol. 20, page 157, April 1945. 


Many Diseases Record New Low Death Rates 


f guceniony mortality conditions 
among Metropolitan Indus- 
trial policyholders in the third quar- 
ter of the current year were not 
quite as favorable as in the corre- 
sponding months of last year, the 
death rate for the first nine months 
as a whole is the lowest ever re- 
corded for a January to September 
period. ‘The death rate for this 
period, 7.3 per 1,000,* is about 2 
percent below the figure for the 


corresponding months of last year, 
and is equal to the previous low 
for the comparable period of 1942, 
when the average age of the policy- 
holders in the Industrial Depart- 
ment was somewhat less than it 
is at present. When allowance is 
made for the effect of the aging of 
the group on the death-rate, the 
experience for 1947 is the best on 
record. 

Policyholders at virtually every 


*All death rates quoted in this article are exclusive of deaths from enemy action. 
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period of life shared in the improve- 
ment in mortality since last year. 
Among. white females, decreases 
were recorded for the entire range of 
ages. White males registered reduc- 
tions at all but two age ranges— 
the ages under 5, and 45 to 64 years; 
but even in these groups the in- 
creases were less than 2 percent. 
The largest declines among the male 
policyholders are observed at the 
military ages, and reflect very 
largely the sharp decreases in the 
accident toll among men who were 
released from military service. For 
comparison, the table above ex- 
hibits. also the figures for 1945, 
in which year the death rate at 
some age periods was even more 
favorable than in 1946. 

A number of diseases have regis- 


tered declines in mortality so far 
this year, and most of them have 
established new low records. In the 
latter category are three of the four 
principal communicable diseases of 
childhood—measles, scarlet fever, 
and whooping cough. For diph- 
theria, the fourth of the group, the 
death rate of 0.6 per 100,000 has 
remained unchanged at last year’s 
figure. The mortality from acute 
poliomyelitis has declined sharply, 
and although the rate is not at a 
minimum, it is only 0.4 per 100,000. 

Far more important in terms of 
lives saved has been the decline in 
the mortality from pneumonia and 
influenza, as a group, to a new low. 
Despite the unfavorable experience 
in the spring, the death rate from 
the two diseases was 17 percent 


October 1947 


Oo = & 0H fC FR a eA 





October 1947 


below the corresponding rate last 
year, 28 percent below the average 
for the preceding five years, and 71 
percent below the figure of only a 
decade ago. Apparently the day is 
not far distant when pneumonia and 
influenza, together, will be among 
the minor causes of death. 

Especially noteworthy is the rec- 
ord for tuberculosis. Not only has 
the mortality from this disease set a 
new minimum, but the percent 
decline so far has been more than 
twice the average annual reduction 
in the past decade. The death rate 
among these insured is already be- 
low 35 per 100,000. Only 10 years 
ago the rate was about 50 per 100,- 
000 and two decades ago almost 100 
per 100,000. 

Appendicitis is another disease 
which has dropped to a new low 
level in 1947. The sharp and unin- 
terrupted decline in the mortality 
from this disease is to be credited 
very largely to the use of the sulfa 
drugs and of penicillin in the treat- 
ment of the complications which 
usually cause the death in fatal 
cases. The death rate for the first 
nine months of the year is 3.2 per 
100,000, or less than one third that 
of 10 years ago. 

The diseases incidental to child- 
bearing record a rate approximately 
the same as that for last year, de- 
spite a marked rise in the birth rate. 
This clearly indicates that the de- 
cline in the hazards of pregnancy 
and childbearing, in evidence for 
some time, is still continuing. 

The favorable trend of mortality 
from the infectious conditions con- 
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trasts somewhat with the experience 
for the diseases of middle and later 
life. Deaths from the cardiovas- 
cular-renal conditions, which now 
constitute approximately one half of 
all the deaths from disease in this 
insurance experience, show a slight 
increase as compared with last year. 
Cancer, which accounts for one 
sixth of the total, has reached a new 
high in mortality for this period of 
the year. These increases for cancer 
and for the degenerative diseases, 
however, in appreciable measure 
reflect changes in the age distribu- 
tion of the insured population. 
Diabetes registered a slight drop in 
mortality from last year. 

For the external causes of death 
the record has been generally satis- 
factory, suicides and accidents show- 
ing an improvement over 1946. For 
all forms of accidents combined, the 
decrease this year has brought the 
death rate to the all-time low of 45.5 
per 100,000. This favorable experi- 
ence is due, not only to the decline 
in deaths through the demobiliza- 
tion of men in military service, but 
also to reductions in home and in 
motor vehicle accidents. The mor- 
tality frem home accidents is the 
lowest in our history. For motor 
vehicle fatalities the rate is the low- 
est for any peacetime year since 
1922. Occupational accidents, how- 
ever, show a somewhat higher death 
rate than in either 1945 or 1946, but 
the rate is still below the figure for 
the war years. 

The decreased death toll from 
suicide for the nine-month period 
actually reflects the favorable expe- 
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rience for the first four months of 
the year; the rate in each of the past 
five months has been higher than 
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that of a year ago. The homicide 
rate, although the same as in 1946, is 
higher than in any year since 1939, 


Causes of Death Among American Physicians 


N a previous article* it was re- 
I ported that the mortality of 
American physicians as a group is 
essentially the same as that for the 
white population in general. In the 
present report a comparison is made 
of the individual causes of death 
among the two groups. Inasmuch as 
96 percent of the physicians are 
males, the comparison is restricted 
to that sex. 

Although the leading causes of 
death among male physicians are 
not appreciably different from those 
among white men in the general 
population, the relative importance 
of the individual causes varies con- 
siderably for the two groups. The 20 
leading causes of death among male 
physicians, shown in Table 1, cover 
more than nine tenths of the total 
deaths. First on the list, by a wide 
margin, are the diseases of the heart 
and coronary arteries, which ac- 
count for 40.7 percent of the total 
number. Next in rank are intra- 
cranial lesions of vascular origin, 
chiefly cerebral hemorrhage, which 
account for 10.8 percent of the total. 
These are followed in turn by cancer, 
with almost 10 percent of the deaths 
among physicians, nephritis with 6 
percent, and pneumonia and influ- 
enza with 514 percent. The five 


leading causes alone account for 
almost three quarters of the deaths 
from all causes combined. 
Compared with white men in the 
general population, male physicians 
have much lower death rates from 
most infectious diseases, from the 
conditions amenable to surgery, and 
from accidents. The death rate 
from tuberculosis among male phy- 
sicians is less than half that of white 
males of the same ages in the gen- 
eral population; for syphilis, the 
ratio is only one third. The more 
favorable mortality among physi- 
cians from these two conditions re- 
flects largely the better situation in 
the social-economic class to which 
they belong and also a favorable self- 
selection on the part of those who 
undertake the medical profession. In 
addition, where physicians are ex- 
posed to infections, they have the 
advantages of better knowledge of 
how to protect themselves and of 
how to control any infections that 
they may have acquired.. The 
death rate from cancer among male 
physicians is four fifths of that for 
white males of the same ages; in the 
case of appendicitis, hernia and 
intestinal obstruction, the ratio is 
three quarters. The death rate from 
automobile accidents among male 


*“Longevity of American Physicians,” STATISTICAL BULLETIN, August 1947, page 1. Both the current 
article and the one just quoted are based upon the paper, ‘‘Longevity and Mortality of American Physicians, 
1938-1942,”’ by Louis I. Dublin and Mortimer Spiegelman, Journal of the American Medical Association, 


Vol. 134, page 1211, August 9, 1947. 
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physicians is about nine tenths that 
for white males generally; for all 
other types of accidents, the ratio is 
only three fifths. 

These advantages are ofiset, how- 
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ever, by a relatively high mortality 
from the cardiovascular conditions, 
as may be clearly seen in Table 2. 
The death rate from cerebral hem- 
orrhage among male physicians is 





TABLE 1—RANK OF THE LEADING CAUSES OF DEATH AMONG MALE PHYSICIANS AT 
AGEs 25 AND OVER; UNITED STATES, 1938-1942 
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Diseases of the prostate. . 132 

Pulmonary embolism and 
congestion... ; 115 

Ulcer of the stomach or 
duodenum. . 107 

Biliary calculi and other 
diseases of the gall 
bladder 

Hernia aa. intestinal ob- 
struction . : 

Leukemia and aleukemias. 

Appendicitis. . 

Syphilis... 4 

Tumors, non-malignant 
and unspecified. . 














TABLE 2—ANNUAL DEATH RATES FROM THE PRINCIPAL CAUSES FOR MALE PuysICIANS 
COMPARED WITH WHITE MALES IN THE GENERAL POPULATION* 
AGEs 25 AND OVER; UNITED StTaTEs, 1938-1942 
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All causes of death... .......|2,052.6 |2,022. .02 





Leukemia and aleukemias. .. . 11.4 , 75 
Biliary calculi and other dis- 

eases of the gall bladder. . 12.2 
Intracranial lesions of vas- 

cular origin . 222.8 
Diseases of the heart and 

coronary arteries} .. 845.3 
Arteriosclerosis . . shikkswe 50.1 
Cirrhosis of the liver. . - 25.8 
Pneumonia and influenza... 112.5 
Diabetes a. eae 44.5 
Suicide.. Pee we 

















Automobile accidents..... .. . 44.2 49.5 . 89 
SU cbosescsxsdsic<ssss) OR 244.5 81 
Appendicitis. . . | 10.3 13.4 77 
Hernia ag intestinal ‘ob- | 

struction. sapecesitee 12.1 16.1 .75 
Nephritist .. | 119.3 162.9 .73 
Ulcer of the stomach o or > duo- 

denum.. 12.8 20.8 
Accidents, other than ‘auto- | 

mobile. . ee 50.6 84.0 
Diseases of the ‘prostate . 15.8 29.1 
TREE ch dscscasccccs| SER 70.4 
oo adh ons 9.1 26.5 











*The general population death rates have been adjusted on the basis of the age distribution of male 


physicians in 1940. 
+The death rates relate to the period 1939- 1942. 


Because of changes in the classification procedure 


(International List of Causes of Death) introduced in 1939, data for the general population for this cause 


are not comparable with earlier years. 
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120 percent of that among white 
males of the same ages; for arteri- 
osclerosis the ratio is 116 percent, 
for the diseases of the heart and 
coronary arteries 118 percent. If the 
recorded death rates from diseases 
of the coronary arteries are con- 
sidered alone, the ratio of mortality 
of physicians to that of white males 
reaches the high figure of 181 per- 
cent. Part of this excess may simply 
reflect that with the special oppor- 
tunities for expert diagnosis usually 
available to physicians, the disease 
is discovered and recorded more fre- 
quently among them. Much of the 
excess mortality, however, is real 
and appears to result from the spe- 
cial activities and the strains im- 
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posed upon the medical profession. 

The mortality from leukemia 
among male physicians is 134 times 
that of white males generally, a 
higher ratio than for any other cause 
of death. Although better diagnosis 
may account for some of this excess, 
opinion has been expressed recently 
that, in some cases, physicians may 
have acquired the disease as a result 
of their exposure to X-rays. 

There is room for much intensive 
study to determine the underlying 
factors in those conditions for which 
physicians experience a higher mor- 
tality than the general population. 
Such investigation would inciden- 
tally throw valuable light on a num- 
ber of current medical problems. 


Dangers in Outdoor Sports 


UTDOOR sports are extremely 
O popular among American men, 
both young and old. These forms of 
recreation, beyond question, return 
large dividends in improved health. 
Too frequently, however, the haz- 
ards associated with sports are for- 
gotten or disregarded by those bent 
on pleasure, with serious and even 
fatal results. 

Precise information is lacking, but 
it is estimated that about 3,000 boys 
and men, ages 15 years and older, 
are accidentally killed each year in 
the United States while engaged in 
one or another outdoor sport. Many 
times this number sustain nonfatal 
injuries of varying degrees of sever- 
ity. The data presented in this 
-study are based, for the most part, 
upon an analysis of the death claim 


records of Metropolitan In<justrial 
policyholders who died from acci- 
dents in outdoor sports in 1946; 
some use has been made also of data 
for the general population available 
from other sources. 

Most of the fatalities from out- 
door sports among these policyhold- 
ers, about 70 percent of the total, 
were accounted for by three sports— 
hunting, fishing, and swimming. 
Hunting alone was responsible for a 
little more than 10 percent of all 
deaths from outdoor sports. .As one 
would expect, a very considerable 
proportion of deaths in hunting acci- 
dents, about three fourths, were due 
to wounds inflicted by the dis- 
charge of firearms either by the 
injured person or by another. It is 
apparent from the details regarding 
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the accidents given on the death 
claim records, that many of the men 
who go kunting know little or care 
little about the proper handling of 
a gun. Nor are firearms the only 
hazard associated with hunting. 
For example, last year five hunters 
in this insurance experience drowned 
when their small boats capsized or 
when they fell from them. One 
hunter who became separated from 
his companions in the woods was 
found frozen to death several days 
later. Another hunter died when he 
fell from the tree he had climbed in 
an attempt to capture a small 
animal. 

Fishing took more than twice as 
many lives among men as did 
hunting. This does not necessarily 
mean that fishing is more hazardous 
than hunting. Actually, the relative 


danger in various sports cannot be 
measured, since there is no accurate 
information regarding the number of 
men who take part in them. Of the 
fatalities attributed to fishing acci- 
dents, almost two thirds were the 
result of drownings involving mis- 


haps in small boats. Most of the 
others who lost their lives in this 
sport were drowned when in an 
unguarded moment they fell into 
the water while fishing from either 
a bank ora pier. A few men perished 
when they were caught in a swift 
current of the waters in which they 
were fishing. 

The need to know more about 
hancling small boats and acting 
safely while in them is not limited 
to fishermen and hunters. Twenty- 
six of the deaths in this insurance 
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experience—practically the same 
number as the total for hunting acci- 
dents—were among persons who 
were drowned in mishaps while 
merely rowing, canoeing, or cruising 
about in small boats for pleasure. 

Swimming and bathing, of all 
sports, claimed the largest number 
of lives, accounting in this insurance 
experience for more than one third 
of all lives lost in such pursuits. 
Nearly one half the deaths resulting 
from this pastime occurred among 
young men 15 to 19 years of age. 
The relatively heavy death toll from 
swimming each year reflects in large 
part the popularity of the sport in 
our country. It also points to the 
fact that very large numbers of men 
who go into the water either to swim 
or to bathe are poor swimmers or 
nonswimmers. While they contrib- 
ute heavily to the loss of life, the toll 
each year is augmented by many 
drownings among good swimmers 
who attempt feats beyond their 
strength. In addition to those 
drowned, a considerable number of 
swimmers die annually as a result of 
skull fractures, broken necks, or 
other injuries they receive in diving 
accidents. 

Among the other popular sports 
represented in the death toll among 
the insured men in 1946 were bicy- 
cling, baseball, football, boxing, 
target shooting, horseback riding, 
auto racing, and sledding. Bicycling 
accounted for about 5 percent of the 
total deaths in outdoor sports. 

It is not expected, nor is it desir- 
able that because of the hazards in- 
volved, men forego the pleasure and 
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relaxation that outdoor sports afford. 
But every effort should be made to 
acquaint sportsmen with the chief 
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dangers they may encounter and 
with the best methods to guard 
against or overcome them. 


Pneumonia Rapidly Becoming a Minor 
Cause of Death 


A noted elsewhere in this issue, 
the mortality from pneumonia 
and influenza continues to decline 
rapidly and the prospects are that 
the two diseases, together, will be 
little more than a minor cause of 
death in the near future. 

The gains against pneumonia and 
influenza in recent years have been 
truly remarkable. It is very likely 
that for the year 1947 the death 
rate from these two diseases will be 
about 25 per 100,000 among Metro- 
politan Industrial policyholders, all 
ages combined. Pneumonia and 
influenza as a group now rank eighth 
as a cause of death in this insurance 
experience, and account for less than 
4 percent of the total mortality. 
Only 10 years earlier, prior to the 
extensive use of serums and chemo- 
therapy, these diseases were out- 
ranked cnly by heart disease and 
cancer, and were responsible for 
10 percent of the deaths from all 
causes combined. Had the trend for 
the years prior to 1937 continued to 
date, the current mortality rate 
would have been in the neighborhood 
of 60 per 100,000, or more than 
twice the rate that now prevails 
among these insured. 


Every group among these insured, 
irrespective of age or sex, has bene- 
fited greatly from the marked im- 
provement in mortality. In the past 
decade, declines of more than 70 
percent have been recorded at most 
age periods among both white males 
and white females; at ages 25 to 34 
the reduction in each sex has been 
as much as 80 percent. At no age 
period up to 75 years was the de- 
crease less than 56 percent between 
1935-1936 and 1945-1946. 

Although spectacular gains have 
been made and much more progress 
may be expected, the pneumonia 
problem is as yet not solved. The 
toll taken year after year in the past 
was so high, that even after the 
remarkable success of recent years, 
pneumonia and influenza still ac- 
count for a large number of deaths. 
It must also be remembered _ that 
only certain types of pneumonia re- 
spond to treatment by the sulfa 
drugs and penicillin; the virus pneu- 
monias, for instance, are not amena- 
able to chemotherapy. Altogether, 
there is much to be done in this 
already well-developed field, par- 
ticularly in perfecting active im- 
munization and in widening its use. 
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The following table shows the mortality among Industrial policyholders 
for September 1947 and September 1946, together with the death rates for 


the first nine months of 1947, 1946, and 1945. 
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Year to Date: 
CAusE orf DEATH September| September End of September 
1947 1946 

1947 1946 1945 
Aas, Camene—TOTAliccs ois ss ccscsass 678.2 | 649.0 | 735.3 764.7 | 853.1 
—Excluding war deaths...| 677.9 | 645.9 | 734.6 | 748.7 | 745.8 
Co Se ee 0.2 0.2 0.2 0.2 0.3 
MR eG aa Oe oe eae ses 2 a 2 8 a 
ea nee —_ 1 t | as 
Whooping cough................... 4 ae = .6 8 
NI 5 5a '525. 4 Wats s Senne @ sais dix fore oe 8 .6 .6 8 
een 8 5 S.4 Be ee 
Pneumonia (all forms).............. 15.4 15.7 23.7 27.2 27.9 
Tuberculosis (all forms)............. 30.9 30.0 34.9 37.9 37.9 
Tuberculosis of respiratory system..| 28.3 27.2 31.7 34.3 34.3 
I sori 5s ack Says Dies hans ava ckones 7.0 6.3 8.0 8.2 8.6 
Acute poliomyelitis................. Lz 4.3 4 25 a 
Career (all FOntts).... co. ccc cece 118.0 110.2 119.6 115.1 112.3 
Diaietes Mees... ...... cece cee 26.0 24.2 26.7 27.0 23.3 
Cerebral hemorrhage................ 59.4 54.5 68.4 67.8 67.1 

Diseases of the coronary arteries and 
GRBING MOCEORIG. . os csp osc ccc ces. 70.8 62.0 78.4 71.4 67.0 
Other chronic heart diseasest........ 141.3 133.4 162.5 164.8 159.1 
Diarrhea and enteritis............... 2.8 2.0 3.0 2.3 3.5 
Ee a era 4.2 i 3.2 3.2 i 
(CRrenae CmEMAS. ... na eae 33.7 33.5 41.2 43.1 44.7 
Puerperal state—total......:....... 3.4 4.1 aoa ” on 3.5 
SS go ei ad sd rina ie aS aie 8.1 7.4 : Pe is 6.3 
IR 655 Fon ous pci grata se ax aon 4.1 3.9 4.0 4.0 Ce | 
Accidente— ttl. ....o6 sees secs, 53.5 45.8 45.5 49.4 55.8 
re 6.2 7.6 9.8 10.8 10.1 
Occupational accidents............ 5.2 3.9 a.3 4.8 ee 
Motor vehicle accidents........... 17.8 14.5 18.3 15.8 13.3 
War deaths (enemy action).......... a s.1 .7 16.0 107.3 
All other causes of death. ........... 96.3 106.3 99.9 107.5 112.3 

















*The rates for 1947 are subject to slight correction, since they are based on provisional estimates 


of lives exposed to risk 


{international List (1940) titles 92, 93 (c), (d), (e), and 95. 


Correspondence on the subjects discussed in these BULLETINS may be 


addressed to: The Editor, 


tLess than 0.05 per 100,000. 
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DEATH RATES PER 000-ANNUAL BASIS (/947 figures are provisional ) 
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